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Restaurant, Hotel, Amusements and Admissions Tax ID Application
PER CITY OF BURLINGTON MUNICIPAL CODE SEC 21-31

Name of Business Business Address

DBA or LLC (if applicable) Mailing Address

Owner or Officer City, State, Zip Code

Contact Person Federal Tax ID # (Do not use your Social Security #)
Email Address Telephone Number

Opening Date Nature of Services Offered or Products Sold

Cart, Seasonal or Year Round If Cart or Seasonal— Months of Operation

Please complete this application and return to our office after which an ID# along with a master
tax return will be e-mailed to you.

Returns and payment must be submitted the month following the month of sales to the City of
Burlington at 149 Church St, Burlington, VT 05401.

DO NOT SUBMIT GROSS RECEIPT PAYMENTS TO THE STATE OF VERMONT.
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Programs and activities of the City of Burlington

are accessible to people with disabilities



